
PLEASE PROVIDE ONE ORIGINAL AND 5 COPIES OF THIS APPLICATION

CITY OF ANNAPOLIS
PEDDLER APPLICATION 2000 - 2001

(City Code Chapter 7.40)

Applicant: 
(individual, firm, corporation)

Address: 

Date of Birth: Daytime Telephone Number (       )

Trading As: 

Description of business and merchandise or commodities to be sold:

Dates of operation: 

Days and hours of operation:  

Areas in which business will operate (list specific street names): 

Driver's License: State Number 

Description of vehicle to be used: 

License Plate: State  Number  Year and Model 

If you have ever been convicted of any crime, misdemeanor or violation of any municipal ordinance, state the nature of the  offense,
date, jurisdiction where heard, and penalty:

I HEREBY AUTHORIZE the City of Annapolis and the Annapolis Police Department, its employees, agents and officers to release
to the City Clerk and personnel employed in that office, any and all criminal background records that may exist or come into the
possession of the City of Annapolis  or the Annapolis Police Department for purposes of processing this permit application.

I FURTHER CERTIFY, under the penalties of perjury, that the information contained in this application is true and correct to the best
of my knowledge, information and belief.

Date Signature of Applicant

OFFICE USE ONLY

Dept. Date Sent Date Returned to
City Clerk’s Office

Approved By: Disapproved By:

Fire

Health

P & Z

Police                                                                                                                                            

Public Works

Mayor
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